Introduction
We describe a case of sudden death of a 2½ year old boy with one day fever and rash due to meningococcal septicaemia. The child was admitted to the Colombo South Teaching Hospital in a state of shock. There was a purpuric rash all over the body. Immediate resuscitation was started but the child developed a cardiac arrest within minutes of admission. Resuscitation failed and death was confirmed at 11.55 pm with a probable diagnosis of meningococcaemia.
According to the mother, child developed mild fever and vomiting in the morning. By evening he developed high fever and a few patches in the face which made them take the child to a doctor. He was given antipyretics and sent home. The skin patches evolved to involve the whole body and the child was brought to hospital around 10.15 pm with difficulty in breathing. Parents were concerned about a possible anaphylactic drug reaction to a drug that was given to him by the doctors. A post-mortem examination carried out on the following day revealed haemorrhages in adrenals, brain and lungs (Figures 1 and  2 ). There were no features of meningitis or laryngeal oedema. Cardiac blood and cerebro-spinal fluid (CSF) were collected aseptically. CSF was blood stained and Gram stain failed to reveal organisms.
After 24 hours of incubation, cultures yielded a growth and the isolate was confirmed as Neisseria meningitidis by standard biochemical tests [1] . The household members and the hospital staff who were at risk were given appropriate chemoprophylaxis against meningococcal infection [2] .
It is interesting to note that the isolate from a cadaver which was in the freezer for 14 hours yielded an organism which is supposed to be susceptible to low temperatures. Hence it is worth attempting to culture the meningococcus from cadaveric blood which would be crucial for medicolegal issues and preventive measures among contacts.
